PHHS-DDP-200

(Rev 04/98)

STATE OF MONTANA AGENCY CODE: 6901

DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES

REQUEST FOR CLARIFICATION/INTERPRETATION

Name and Title:

Name and Title:

8 Click here to enter text. g Click here to enter text.
(o
Organizational Unit: | - Organizational Unit:
Click here to enter text. Click here to enter text.
Address: Address:
Click here to enter text. Click here to enter text.
1. TYPE OF REQUEST: |:|Follow—up to Verbal Request - Date of Verbal Request:CliCk here to enter text. |:|Written Request

2.

STATEMENT OF QUESTION OR ISSUE:Click here to enter text.

References:Click here to enter text.

3. ANSWER:Click here to enter text.

References:Click here to enter text.

Approved and Issued by:

(Program Director)

Additional Copies:
|:|to Click here to enter text.

Date:
; 4: DISTRIBUTION: 5: FOLLOW-UP:
S
o One Copy: Requestor |:|To be issued as Bulletin toClick here to enter text.
e
E One Copy: Manual Coordinator (Division Administrator)
7 One Copy: Division Files | Manual. Expected Date of Issuance: Click here to enter text.

[ ] ARM. Change
[ ] state Plan Change




